MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-013486

DEPARTMENT OF PUBLIC HEALTH AND WEL

STATE FILE NUMB:
DO NOT WRITE AMENDED Registration District Ne. -____ﬁ‘g_ _J'nmlfv Registration Dumitlm ——---_anmrlr‘l No. _@4‘5_‘_ ER

ON THIS STUB

L e 2. USUAL RESIDENCE (Where decoased lived.  If instilvtion: Residence before
VS 300 - 8. CQUNTY a. STATE MO b, COUNTY admission)
. .

Rev. 4/59

b. CITY (If outside corperate limits, give TOWNSHIP anly) Length of stay in 1b ¢ CITY Inside Limits

own  St, Louls 12 Days TOWN St. Louis Y X No (1

<. ;%;PPI‘T‘AATEC)%F (H NOT in hospital, give locetion) Intide Limits d. STREET (If ewhide, give location) Reside on Farm

insttion  Barnes Hospiltal mxnao | 0 4338 Forest Park Blvdp weo

3. NAME OF DECEASED First Middle Last 4. DATE Mo nth Day Year
OF

Type or print] John F. Koch DEATH Mar, 3 1963

5. SEX 6. COLOR OR RACE 7. Martisd (I Never Married [] [8. DATE OF BIRTH | - AGE (lsat birthday) 1IF UNDER | YEAR | If UNDER 24 HR

Male White widowed [] Divorced O | 821910 52 Months | Days | Hours | Min.

10a. USUAL OCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1. BIRTHPLACE (City and state or country).| 12, CITIZEN OF WHAT COUNTRY

THEEWeEpEE™ “ = == | McDonnell Aircrgqft St.Louis Co. Md. U,S.A,

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John F. Koch Lydia M. Ferrell | Lucille Koch
15. WAS DECEASED EVER IN U..S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address 4338
(Yséno. or ynknown) l (33 ywwzur or dates b29 Mrs . Lucille KOCh Fores t Pa rk

18. CAUSE OF DEATH (Enter only one cause g INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: o \ \ . QNSET AND DEATH
L

\} ~ N\ 2 :
IMMEDIATE CAUSE {x)’ YN\ Ky am LAY NNA 25 LAY PN
Q “w‘ O Q 2 )& . s
C:;‘r;ggficm, ifi any, Ve \J ) . \'
w Qave rise to -- ..c-. " 0N O AN Y I
abova ceuse (a), ‘“ ““ 1 N * v -
stating the under- W&MW * . -
lying  couse last.
PART 11. OTHER SIGNIFICANT CONDITIONS CONTR NG TO DEATH bY ngBirelated to the terminal PART 1. if doeceasad was femsls was
disesss condition given in PART | (a) there a pregnancy in last 90 days,
) i;?éx ]DYesIDNorDUnkmum

19. ' WAS AUTOPSY 20a. ACCIDENT 30 E HOMDICIDE 20b. CESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)

gt Qan oy

20c. TIME OF Hour Meonth, Day, Yesr

INJURY ]‘ o, 2- \Q -3

254, TNJURY OCCURRED Te. PLACE OF INIURY (8.0, Tn or bout home, | 201, CITY, TOWN, OR LOGATION
WHILE AT WORK [ . farm, factory, street, office bldg., etc.) 8
NOT WHILE AT WORK A ra s %A oo

RATE AMENDED

2/

DOCUMENT

N
PN

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

| ended the d d from and last saw ,."m alive on
- DAY -
Death occurred a. A W m on the date stated above, and to the best of my knowledge, from the causes stated,

22a. SZNA'I'UIE fm&-(inln title} 2; ;IZES; g Z ; | ?- D2TE‘_s;G;Eé

23a. 'iURIAI. CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) {Srate)
reﬂwﬁ i 1 3-6463 Memorial Park Cemetery St. Louls County Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Vo REGETRAR’ Igi

Drehmann-Harral, 1905 Union Blvd.l MAR 6 1963 A

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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. ‘_.STA‘I'EMENT ‘IY I.ICENSED EMBA!.MER

e ..7

- 4 .- . - L
Al " . U R
- \. __.J_,._._a,t R ’

| hereby cerhfy that the body whose name is reca_'ged on the reverse side of this certificate was embalmed by me,
[ e L N

or by Student Embalmer No.

working under my personal supervision. -
- * . - DA

Student,

Signature of Student Embalmer

AT

Nofe:© The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license), . _ .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this.body is not-embalmed, fact should be so stated above. -

.“)




